[1], [2] This article is aimed at discussing isolated cell translocations seen on routine chromosome analyses.
Methods and materials
In the various cases presenting with multiple congenital anomalies, mental retardation, pregnancy wastage or abnormalities in sexual function referred to the Division of Human Genetics to rule out chromosomal anomalies, 72 h cultured peripheral lymphocytes subjected to GTG banding [3] was analyzed to look at the chromosome profile. On an average, 20 metaphase spreads are routinely analyzed and in the event of noticing an abnormality, 30 more spreads are analyzed.
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Results
Single cell reciprocal translocations were seen in ten cases (three females; seven males). It was seen that they were referred for mental retardation (four cases, all males), bad obstetric history (BOH) (five cases -three females, two males) and one male for hypogonadism.
Of these, seven cases (70%) had t(7;14); two patients (20%) had complex translocations t(X;9;8) and t(2;10;11) and one (10%) had t(4;21) [ Table 1 ].
Discussion
Chromosomal abnormality in a single cell can be considered as one where the abnormality is seen only on one metaphase spread even when more spreads are analyzed on suspicion of the abnormality.
Translocation t(7;14) was the most frequently noticed has a role in determining the phenotypic expression. [4] The origin and effect of these isolated translocations has led to many assumptions. In the case of the isolated translocations seen in the females, probably they represent the fetal trophoblasts that might have escaped into the maternal circulation from the previous pregnancy. [4] The common breakpoints noticed in t (7;14) are at 7p13-15, 7q35, and 14q11. [1] , [4] [5] [6] Two constant g chain genes involved in site specific somatic rearrangements during T cell differentiation are located in 7p15 region and hence these translocations may affect the development of the immune response. Probably, these translocations may be an indication of the malignant transformation of the T cells in future [7] The presence of these t(7;14) in individuals not known to have any malignancy or predisposition to increased chromosome breakage suggest that this may be normally seen in routine cytogenetics procedures and it might be due to the influence of one of the following factors: Viral aetiological agents like Mycoplasma/ alteration in DNA repair mechanism/extraneous factors like PHA involved in the in-vitro culture. [8] Possibly, some selective advantage is conferred by the translocation or the spatial arrangement of the chromosome in the cell. [5] Be it an in-vivo or in an in-vitro after effect, these isolated translocations need further tissue studies to look for mosaicism and a follow up to confirm whether they are indicators of malignancy or altered immune response. This has to be explained to the patients as a part of counseling and warrants a note of precaution to the family physician.
